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                         Individual Healthcare Plan

                          Redhill Primary Academy


Individual Healthcare Plan

	                
	Name of school:
	REDHILL PRIMARY ACADEMY

	
	
	

	
	Pupil Name:
	

	
	
	

	
	Date of Birth:
	

	
	
	

	
	Class/Year group:
	

	
	
	

	Family Contact Information

	Contact 1
Name:
	

	Relationship to the child:
	

	Phone Number:
	

	Alternative number:
	

	Address:

	

	Contact 2

Name:
	

	Relationship to the child:
	

	Phone Number:

	

	Alternative number:


	

	Address:


	

	Emergency Contact

Name:
	

	Relationship to the child:

	

	Phone Number:


	

	Address:

	


	Describe the child’s condition (e.g. mild allergy, eczema, travel sickness)

	

	Symptoms/Triggers or things that make the condition worse.

	

	Medication used in school

	Dose and method of administration
	When to be taken? Self-administered or 

Administered by staff
	Side effects or Contra-indications



	
	
	

	 Is medication used at home? If yes please give details

	

	Any additional arrangements required for off-site activities including school trips/visits

	Any other information relating to your child’s healthcare in school for example: – Activities to be avoided

	

	Who has responsibility in an emergency?

	What constitutes an emergency for the Child and 
what are the symptoms?
	What treatment is required in the event of an 
emergency?

	
	

	Parent/Carer Consent

	I consent to the staff listed below administering these procedures for my child, and I consent to the 
information in this healthcare plan being shared with:-
· After School Club Staff
· Class Teacher

· Teaching Support Assistants

· SENCO

· Head Teacher

· Office Staff

· Secondary Education Provider
I also consent for the school nurse/other professional to update the school with any necessary 
information to update my child’s Healthcare plan.

Signature of Parent/Carer     __________________________ Date ______________

Name of Parent/Carer           _________________________ 

Signature of member of staff __________________________ Date ______________
Name of member of staff       _________________________


	Other Information:

	References
	1. Department for Education document: ‘Supporting pupils at 

school with medical conditions.
Statutory Guidance for Governing Bodies of 

Maintained Schools and Proprietors of Academies

in England (September 2014)

	School Contacts:
	1. Caroline Pollock (School Administrator)
Email: caroline.pollock@redhillprimary.co.uk
Tel: 01952 327170

	
	2. Claire Whiting (Headteacher)
Tel: 01952 327170

	
	3. Denise Rock (SENCO) 
Tel: 01952 327170


	Additional Comments:



	Date
	Additional Comments

	
	

	
	

	
	

	
	

	
	


